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Subpart C—Recognition of State
Reimbursement Control Systems

403.300 Basis and purpose.

403.302 Definitions.

403.304 Minimum requirements for State
systems—discretionary approval.

403.306 Additional requirements for State
systems—mandatory approval.

403.308 State systems under demonstration
projects—mandatory approval.

403.310 Reduction in payments.

403.312 Submittal of application.

403.314 Evaluation of State systems.

403.316 Reconsideration of certain denied
applications.

403.318 Approval of State systems.

403.320 HCFA review and monitoring of
State systems.

403.321 State systems for
patient services.

403.322 Termination of agreements for Medi-
care recognition of State systems.

hospital out-

Subpart D—[Reserved]

Subpart E—Beneficiary Counseling and
Assistance Grants

403.500
403.501
403.502
403.504
403.508
403.510
403.512

AUTHORITY: Secs. 1102 and 1871 of the Social
Security Act (42 U.S.C. 1302 and 1395hh).

Basis, scope, and definition.
Eligibility for grants.
Availability of grants.
Number and size of grants.
Limitations.

Reporting requirements.
Administration.

Subpart A—[Reserved]

Subpart B—Medicare
Supplemental Policies

SOURCE: 47 FR 32400, July 26, 1982, unless
otherwise noted.

§403.200 Basis and scope.

(a) Provisions of the legislation. This
subpart implements, in part, section
1882 of the Social Security Act. The in-
tent of that section is to enable Medi-
care beneficiaries to identify Medicare
supplemental policies that do not du-
plicate Medicare, and that provide ade-
quate, fairly priced protection against
expenses not covered by Medicare. The
legislation establishes certain stand-
ards for Medicare supplemental poli-
cies and provides two methods for in-
forming Medicare beneficiaries which
policies meet those standards:
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§403.205

(1) Through a State approved pro-
gram, that is, a program that a Supple-
mental Health Insurance Panel deter-
mines to meet certain minimum re-
quirements for the regulation of Medi-
care supplemental policies; and

(2) In a State without an approved
program, through certification by the
Secretary of policies voluntarily sub-
mitted by insuring organizations for
review against the standards.

(b) Scope of subpart. This subpart sets
forth the standards and procedures
HCFA will use to implement the vol-
untary certification program.

GENERAL PROVISIONS

§403.201 State regulation of insurance
policies.

(a) The provisions of this subpart do
not affect the right of a State to regu-
late policies marketed in that State.

(b) Approval of a policy under the
voluntary certification program, as
provided for in §403.235(b), does not au-
thorize the insuring organization to
market a policy that does not conform
to applicable State laws and regula-
tions.

§403.205 Medicare supplemental
icy.

(a) Except as specified in paragraph
(d) of this section, Medicare supple-
mental policy (policy) means a health
insurance policy or other health bene-
fit plan—

(1) That a private entity offers to a
Medicare beneficiary; and

(2) That is primarily designed, or is
advertised, marketed, or otherwise pur-
ported to provide payment for expenses
incurred for services and items that are
not reimbursed under the Medicare
program because of deductibles, coin-
surance, or other limitations under
Medicare.

(b) Unless otherwise specified in this
subpart, the term policy includes both
policy form and policy.

(1) Policy form means the form of
health insurance contract that is ap-
proved by and on file with the State
agency for the regulation of insurance.

(2) Policy means the contract—

(i) Issued under the policy form; and

(ii) Held by the policyholder.

(c) Medicare supplemental policy in-
cludes the following—

pol-
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